MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ®63-031053

OEPARTMENT OF PUBLIC HMEALTH AND WELF 6225
DO NOT WRITE AMENDED Regisiration District No. _Primary Registration District No.

ON THIS STUR — Ae £ ETVar
1. PLACE GFDERIH =~ Y UJ 2. USUAL RESIDENCE (W'herc decagsed lived. If institution: Residence befaore

. COUNTY STATE b, COUNTY admissi

’ Vernon > Missouri Newton mission)

b. CITY (If ouvtside corporate limits, give TOWNSHIP gnly) Length ﬁgay 1b ¢ CITY Inside Limits
OR d s [¢] 4

TawN Nevada L mths,, TOWN Neosho Ye: & No ]
€. FULL NAME OF (tf NOT in hospital, give location} Insida Limin o, STREET (It cutiide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION State Hospital No. 3 Y B No D 211l North Valley Yes O NoXD

3. NAME OF DECEASED Firsr Middle Last 4. DAIE Month Day Year
(Type or print) OF

Ira Ellen Conell beATH July 30, 1963

5. SEX 4. COLOR OR RACE 7. Martied []  Mever Married (X 8. DATE OF BIRTH | ¥ AGE [lesr binhday) | IF UNDER | YEAR IF UNDER 24 HR

widowed [] Divorced Months Days Hours Min.

Female White Fow U [12-2);-1885 77
10s. USUAL OCCUPATION (Give kind af work dona | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
during moet of working life, even if retired)

None Dade County Missouri U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4a. NAME OF HUSBAND OR WIFE
Robert L, Conell Harriett L. Canady

T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, na, ar unknown)l (If yes, give war or dates of ssrv]

129 STATE FILE NUMBER

ar's No.

VS 300
Rev. 4/59

Voogo
20735

DATE AMENDED

Hospital records
18. CAUSE OF DEATH (Enter only ane causa per ling INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE {a) Arteriosclerotic Heart Disease Years

DOCUMENT

Canditions, if any, DUE TO (1) Generalized Arteriosclerosis ' Years

which gava risa to
above cause [a),
slating the under-
lying couse last. DUE TO (<}

PART . OTHER SIGNIFICANT CONDITIONS CON'I IBI.IT| T0 DEATH bur _por relnud to the terminal | PART IlI. If deceased was female wa
disesss condition given in PART | (&) (] Bm?_n § Rﬁactl bn there a pregnancy in last 90 dayy.

Associated With Cerebral Art.er:.oscleros:l.s P W:Lt.h Psychortic [0 ves ] B No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of tem 18.)
PERFORMED? m] O a
YES[] NOD

20c. TIME OF _Houb  Manth, Day, Year |
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 7 farm, Factory, street, office bldg., ekc.) -

NOT WHILE AT WORK [
1 o o4

21. <+ antended the ;;ceued fra MarCh 1 6 . rnJ_ulLB.Q'_J-%B_and last saw :;;'aliw on JulY 30! 196_3

" ath occurred, at 333 P, M- m on the data sated sbave, and 1o the best of my knowledge, from the causes stated.
R A LT A

= [Degren or Tirle] P 25 RODRESS o4 Hos :Lta.l o. T3¢, GATE SIGNED |
: bz ; Nevada, Miss oy 7-30-63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

/' h .
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION (Clly, town, or county} {Stare)

s B
REMOVAL (Spetify)

Removal Locel Neo Mi ssouri
24. FUNERAL DIRECTOR DUREDS 25. DAIE RECD. BY LOCAL REG. EGISTRAR‘S SIGNATURE
Thompson Fuheral Home, Neosho,Missouri g~ 3~ /963 ém (QM

{Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Note: The above MUST BE SIGNED BY

Signec:f£7 §

[ g
Licensed Embafmer No._:.ﬁ)éz/_

' L
: P.O. Adde
B ~

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the -above constitutes grounds for revocation of license). -
If embalmed by aSTUDENT, he also shall sign in his OWN handwriting. ‘

If this body is not embalmed, fact should be so stated above.
o A

§A01

.1:-.




